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FORM D UNITED STATES OMB APPROVAL
= SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
Mail PTOC}essing Washingten, D.C. 20549 Expires:  [Julv 31.2008
Section Estimated average burden
2 b 2 FORM D hours perresponse. . . ... 16.00
JUL UUH NOTICE OF SALE OF SECURITIES Pm":‘SEC USE ONLYSWN
. PURSUANT TO REGULATION D,
Washl?%t;n. De SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (E] check il this is an amendmenl and name has changed, and indicale change.)
AMBER ALERT SAFETY CENTERS, INC, - PRIVATE OFFERING _

Fiting Under {Check box{cs) that apply): [ Rule 504 [} Rule 505 {7} Rule 506 [} Section 4(6) (O ULCE

e AR

0805662

1. Enter the information requested about the issuer

Namie of {ssuer {Dchcck if this is an amendmem and name has changed, and indicate change.}
Amber Alert Safety Centers, inc.

Address of Executive Offtces (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
101 Roundhill Driva, 2nd Flaor, Rockaway, New Jersey 07866 (908} 397-9563

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Cade)
(if different from Exccutive Offices)

Brief Description of Business
The Company was formed to provide security for children by means of instant information dissemination technology enabling law enforcement
agencies to instantly receive identity information, pictures and videos to aid in the rapid recovery of missing children.

Type of Business Organization
{7] corporation [J limited partnership, alrcady formed {1 other (please specify): PROCESSED
(7] business trust (] limited partneeship. ta be formed

Month — Year JU[W

Actual or Estimated Date of Incerporation or Organization:  [1]0) ara Actual  [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; THOMSON REUTERS

CN for Canada; FN for other forcign jurisdiction) M

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.50! et seq. or 15US8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Fiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
phatocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fife notice in the appropriate states will aot result in a loss of the {ederal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information r

e Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Eachbeneficial owner having the power 1o vote or dispose, or dircct the vote or dispusition of, 10% or more of a class of equity sccurities of the issucr.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

/] Beneficial Qwner

Exccutive Officer

Dircctor

D General and/or

Managing Partner

Full Name {Last name first, if individual)

Kai D. Patterson

Business or Residence Address

{Number and Street, City, State, Zip Code)
101 Roundhill Drive, 2nd Floor, Rockaway, New Jersey 07866

Check Box{es) that Apply:

[:] Beneficial Owner

Execcutive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Willie E, Davis

Business or Residence Address

(Number and Street, City, State, Zip Code)
101 Roundhill Drive, 2nd Flaor, Rockaway, New Jersey 07866

Check Box(es) that Apply:

[0 Beneficial Qwner

Exccutive Officer

[] Director

General and/for
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code}

Check Box({es) that Apply:

] Bencficial Owner

Executive Officer

[:| Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Addrcess

(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

(O Beneficial Qwner

Executive Offtcer

{] Birector

General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

(] Beneficial Gwner

Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

BRusiness or Residence Address

{Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

[0 Beneficial Owner

Execulive Officer

|:] Director

General and/or
Managing Partner

Futl Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..coovevvvsine. BE 4

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiviual? oo 5 0.09
Yes No
3. Daes the offering permit joint ownership of a sIngIe Wmt? oo s ® ||
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceuritics in the offering.
If a persor Lo be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f morc than five (§) persons o be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
14 Wall Street, 5th Flgor, New Yark, NY 10005; Telephone: 800-257-1537
Name of Associated Broker or Dealer
John Thomas Financial
States in Which Person Listed Has Solicited or lntends to Solicit Purchasers
{(Check “All States” or check individual STAIES) ..ot i e [] All States
(4]
®E] [RAD
] e X
(W]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual STAtES] oo s [ Al States

N mE &Y M D M &Y ®G ®p O 0K ORI [PA]
[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Ail States™ or check individual SEALEST ..ot s e [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T T RIYC QRFERING.BRICE, NUMBER OF INVESTORSUEXPENSES AND'USE OF PROCEEDS':. 7 3, €77t -0
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}.  Enter the aggregate offering price of securities inciuded in this offering and the tatal amount alveady
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEB covvvvireistsseeeestteemsbossreaessansassshscE s maaeea e o8 anEnER A4S P R AR RS L S 5
Common Preferred
O O 2 500,000.00 2,035,419.23
Convertible Securities (including WaITanIs) ... h Wt s
PAMNEISHIP IALETESLS ©.vveveenrreniriiisemsrrss s s st . $ b
Other (Specify ) s .. 5 b
FOURE oo oseesesss s 22228 s 2.500,000.00 ¢ 2,035419.23
Answer also in Appendix, Column 3, if filing under ULOL.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate doliar amounts of their purchases. Forofferings under Rule 504, indicaic
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATLEE TNMVESIOTS v trirererivsisseerareeeesessrstassbsssrss sy s e s b se st ks b . 48 § 201341923
Non-aecredited INVESIOTS o snins .2 $_22,000.00
Total {for TIlings UNEr RUIE 504 ONY) corvrcrrrrmsrnresserirsssssssessresssisssss s 0 s 0.00
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. Ifthis filingis for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oottt et oee e e n et et et et et et es e e e e S 5
Regulation A ..o b
RUTE 500 oo oottt ottt ee et b et re e e eea s ea T e e b e $
B N IR U S PSPPSR S T TR s_0.00
4 o Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE AZENES FEES ieooouermreeameermecssistras et e LSS 1R s 00 0 s
Printing and Engraving Costs.. O s
LRI FOES .vvvveverreeessssssssesmasssssessssssssssssss s LS ViR 10.000.00
ACCOUMENG FEES 1ooovveresasrrereesrrmssasestosiss st ssss bR A S O s
EREINEEEANE FEES .ooeuueuuurniirressssreeresamsssssssse s esisssss s s 0 s
Sales Commissions (specify finders’ fees SEPATALELY) .ot 7] S 353,604.50
Other Expenses (identify) e O s
TOUAE oo eoeee s+ esee s s seemeeneeasratessnb e p e RS RS REE R SSSE s 363,604.50
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offcring price given in response to Part C — Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

2\, 35 £o

proceeds 1o the issuer.” e et eerebreebeteesrbreatr R reat s e A e e A e e eeae T eeeree b e an b nrae bt es s s h
5. Indicatc below thec amount of the adjusted gross proceed to the issucr used or proposed to be used lor
each of the purposcs shown. 1f the amount for any purpose is not known, furnish an estimaic and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
AfTiliates Others
SAlATIES BN FEES .ottt et bR e e e R e s s
PUFCHASE OF FEAL RSIAIC ...coecrs e erecmseen e recns s e srese e ennss e senresecasessrecnerenrensecnnants || 9 s
Purchase, rental or leasing and installation of machinery
AN EQUIPTIICII ettt et eeas st eae bbb bbb e e R e e s 0Os 18
Construction or leasing of plant buildings and lacilitics -~O% s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities ol another
ISSUCT PUTSUANT t0 B METZET) .ooovvveiriiriciireri it sscs s s s e r s b e s s e e b sens bbbt e s (R
Repayment 0f iNAEBLEANESS ..ottt ettt st et et s O
WOTKING CAPILAL ccorcvvveeoeecreeeersseee e seeesee e sssse e see s osee s sess e ssseens s cssssnsines [V 2, \bb‘ﬁ f-"T:] $
Other (specify): L %
....... Os %
2t 364 g
COIUMN TOLAIS ..ot nece e misscebeees e srs e st rmss s rminceracs st omarersecescmscnseeenes | ] B i % 0.00

Total Payments Listed (column totals added)

Os o 2,136,397 57

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information Turnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)

Aemln ALy S 8M Cdmes oL

<

Signatpure——== Date
S M |

Name of Signer (Print or Type)

et . Dollrad

L

,'l'illc of Signf:r (Print or Typc)

?Nf,\&w—"' ¢ CEO

ATTENTION-

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUEH TRIET oot bea s s et bkt b s 2Ein st sbb et 0 K

Sec Appendix, Column §, for statc response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furaished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited OfTering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issucr (Print or Type) Slgnat re Date
A—m\m A‘J'\“ SJ:*'L\ CF""\“JL' ﬁﬁm -:" llb‘o\?

Name (Print or Type) Title (Print or Type)

oy O- Patlused Prssidem? ¢ CEo

Instruction;
Print thc name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL : r
AK i -
AZ x j Convertible Notes -| 2 $71,000.00| 0 $0.00
e s in 82 5 millina
AR Il x|l Convertible Notes - | 1 $25,000.00 | 0 $0.00
L. [ § | IS oty 2 9 B millinn
CA i x| Convertible Notes | 6 $135,000.00 0 $0.00
i 1 oantn $2 8 millinn

Convertible Notes 1 $99,964.00! o $0.00

Convertible Notes | 1 $50,000.00| O $0.00

P SO La Ny || R

Convertible Notes {2 $15,000.00{ 0 $0.00
Luntn $2 8 millinn,
Convertible Notes - | 1 $25,000.00 | o $0.00
....... = .___.—_m_{ untn g2 8 millinn
LA{ ‘
ME r ;
MD i
MA | I x| convertible Notes |3 $100,000.04 0 $0.00
*"‘I T L L b S ity
MmI
MN E_‘___m |
] }
M3 ! z
i ek
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
4 }
MOY | i e |
MT ’ ‘ [l ¥
ey il Ll
N L
NH l | , J
NI x ‘l- Convertible Notes - 7 7 . | i
gy Ly ?: 22 & millian $275,000.00 2 $22,000.00 |} . x_
NM_ ] R I l_ !
NY X ! Convertible Notes | g $410,000.04 0 $0.00 [ 9 x
e - —f o o B0 82 5 millinn - = -
l i| Convertible Notes - | 3 70.000.00 (0 0.00 l t 1 :
NE - - X J un ton 8% & million $70.000. ¥ R, -—-~x—- L
ol I I
l l Convertible Notes | 1 25,000.0( : | i I x
OH L .....-._._-—\.li ..—-—f——--—-i flJr\ tn €9 B millinsn s 5.0 0 0 so 00 i B
i+ convertible Notes | 1 $25,000.00| 0 | W x
OK 1~ ~~~~~ e oo} | e 1082 5 millian $0.00 S | .3
{ ]
or| || C
PA X Convertibie Notes - | 3 $95,000.00{ 0 .00 I : l x
S LT 2 nto $2.5 million $0 e A
RI | I } '
] ! - .
sc |l i ] r H [_
sof . L
™ | | ; 3 -
TX ' X ! Convertible Notes | 3 $232,500.0¢ O $0.00 ; X
SN | BT v - L. W S — — e
uT [ ’ l . '
! . F
VT i i
— B - = -t o N
VA ( x | Convertible Notes - | 1 $50,000.00{ 0 $0.00 [ ] [ X
WA ! L
wyv i |
. I
: : . 0 i
wepn o o l’ X | Convertile Notes - 4 $150.000.0¢ $0.00 f [ x|
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Intend to seil
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

(Part E-lItem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
wY | i ,

[ | Jh__ .}
PR l 5 ' i
SofQ

END




